MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Er -63—021324
PRPARTMENT oF "”"":w::“‘-""" A":o'j::f:lal _Primary Registration District No. _lg.@_Jnlsharl No. _ﬁsi;é_ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

T. PLACE OF DEATH -2, USUAL RESIDENCE (Wheu deceased lived., If [natitution: Residence before

a. COUNTY : a. STATE I 1 l in Oi g COUNTY Bond admission)
b. CITY (if outside corporate limity, give TOWNSHIP only) Length of stay in 1b ¢ CI':( . Inside Limits

O
"N St, Louis 2 wks, oW Greenville Yo R No OO
. FULL NAME OF‘jlf NOT in hospital, give location) tnside Limits d. STREET (If cutside, give location) Reside on Farm

vS§ 300
Rev. 4/59

HOSPITAL OR ADDRESS
INSTITUTON T gt O 604 N. Locust v O Mo g

3. HAME rOF iDE)CHSED First Middle Last 4. DATE Month B Day Year
. (veeorprn CHESTER D. BIMES peA  May 30 1963

5, SEX 6. COLOR OR RACE 7. Married)(X Never Morried [] [8. DATE OF 8iRTH | ¥ AGE (last birthday) | iF UNCER 1 YEAR IF UNDER 24 HE

- H R Month: o H Min.

Male White Mhowe D Swell 12-12-08) 54 ] ]
1Qs. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even 1f retired)

Maghine Operator. — |Pet Milk Ca. Greenville, I1l1l. U.S.A,
13a. FATHER'S NAME = 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁUSMND 08 WIFE

Edward Bimes Myrtle Harris Cornelia Bimes
15. WAS DECEASED EVER IN.US. ARMED FORCES? T4__eesialeesoa ““‘—r 17. INFORMANT Address

DATE AMENDED

[Yes, no, or unknown)| {If yes, g.i._vn-w-nr or dates of Mrs . Corne ]_j_a Bimes gg£n§ .. Locust

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and c). i ]
PART ). DEATH WAS CAUSED BY ONSET AND DEATH

(MmEDIATE cAuse ) __PTTUTTARY TUMOR (Chromophobe sdenoma) - - Unk.

Cenditions, if any, DUE TO (b} »_.

wbhoidl gave riu‘ 1)0

above ceuse (3] :

stating the under- - . 27 R *
lying cause last. DUE TQ (¢)

PART 1L OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH but nat related to .the terminal PART 1Il. If deceased was femsle way
<lisease condition gwen in'PART:L () there a pregnancy.in last 90 days.
tA

S " . . 'DYnlDNo [ O unknown

DOCUMENT

19. WAS AUTOPSY -| 2. ACCBENT SUI%DE HOMDICIDE o0k, DESCR'IBE HOW INJUR‘I’ DCCUI!RED [Enlu nature of injury in PART I or PART |l of item 18.)

PERFORMED?
YES BIX NO O

0c. TIME OF . Heul  Month, Dy, Yaar | X
TUUANJURY Y am., S E
pm.. ;

. 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, |-20f. éiTY, TOWN, OR LOCATION CQUNTY
WHILE AT WORK [ farm, factory, street, effi:e bidg., etc.}
NOT WHILE AT WORK O

_ 21, '} attended the_deceased fro : . h_smss—nd last um alive on_s’lgo%sg_—

buath occurred  at. - m on the date stated above, and to the best of my knowledge, from the causes stated.
Panny

220, §) RE /- » __ (Qegrese or title) . 22b. ADDRESS ) 22¢. DATE SIGNED)
PO e u2.|" BARNES HosPrTAL [

Zis. BURIAT, CREMATION, [ 23b. DATE T - < |.23c NAME OF CEMETERY OR CREMATORY -] 23d. LOCATION (City, town, ar county) 5tate)

REMOVAL (Specify) .
ial 6-2-63 Mt, Auburn Cemetery Greenville, Ill.
24. FUNERAL DIRECTOR ‘ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGSIRAR'S JIGNATYRE

H.D. Donnell, Greenville,Ill. JUN 1 06 ?’/;: Lo i
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. Student Embalmer No.

N
Signed
.SignamrMudanr Embalmer L. /

Licensed Embalmer No._<5 & 3;7

P. O. Address, é é %"4"’ \-/Zee_

Iy

Note: The abqya Ml)!ST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constifutes” grolmds for revocation of license).
, If embalmed by a STUDENT, he also shall sign in his OWN, handwriting.
¢ If this body is not embalmed, fact should be sostated above.

- .




